Objective: Our primary objective was to demonstrate the utility and feasibility of the intra-operative assessment of colon and rectal perfusion using fluorescence angiography (FA) during left-sided colectomies/ anterior resections (LC/LAR).
4. Fluorescence angiography changed the surgical plan in 11 (7.9%) patients.
a. This included revision of the point of proximal colon transection as indicated by perfusion assessment in 9 patients (6.5%);
b. takedown and revision of anastomosis after transanal perfusion assessment in one patient;
c. and confirmation of viability of anastomosis where there was concern based on white light imaging in one patient.
5. There were no anastomotic leaks in the 11 patients in whom a change in the surgical plan occurred based on fluorescence angiography findings.
6. There were 2 (1.4%) anastomotic leaks reported, both diagnosed clinically and confirmed via radiological findings.
a. The anastomotic leak rate (1.4%) in this trial was lower than the reported rates in multiple recent large prospective randomized and cohort comparison studies in the literature.
7. This study demonstrates that the use of this technology may result in revisions of bowel transection point and can provide confirmation of a well-perfused anastomosis.
a. The alteration to a more well-perfused segment of bowel may in fact decrease the rates of anastomotic leak and thereby improve patient outcomes.
